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COVER LETTER

TO: Registration Section
Division of Corporations

Harrow Custome LLC
SUBIECT:

~Name ol Limited Liabiluy Company

The enetosed Articles of Amendment and feets) are submitted for filing.

Please return il correspondence concerming this maner to the following:

Dave Barrow

Name of Persen

Barrow Customz L1LC

Finnw/Compiny

[7331 SW isth Terr Rd

Address

Oxeala, FILL 34473

City/Staic and Zip Code

davev3323@yahoo.com

F-mail address (1o be used for future annual report notifieation)

For further information concerning this matter, please call:

Pave Barrow 352 3536012
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amomni:
| 52500 Filing Fee 1 $30.00 Filing Fee & [ S35.00 Filing Fee & 1 $60.00 Filimg Fee,
Ceruficare of Status Certified Copy Cerntificate of Status &
(addditional copy is encloswd) Certified Copy
(additional copy 15 enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahussce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ot

TO
ARTICILES OF ORGANIZATION
OF

Barrow Customz L1.C

(Name af the Limited Linbility Company as it now appeurs on our records.)
(A Flonda Lsmiuted Taabiliny Company)

'he Articles of Organization for this Limited Laability Company were filed on 80372016 and assigned

Florida docuiment number L16000151375

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbeeviadion “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

- m~3
Lot ]

B. If amending the registered agent and/or registered office address on our records, enter the name of théinew registered
agent and/or the new registered office address here: '

— —_——

Name of New Registered Apent:

New Rewistered Oitice Address:

Emier Florida streer address

. Florida

Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacite. | jirther agree 1o comply swith the
provisions of all stattes relative 1o the proper and complete performance of v duties, and 1 am familior with and
aceept the obligations of my position as registered ugent as provided for in Chapier 603, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited abilin
company as been notified in writing of this change,

If Chunping Repgistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, gnter the title. name. and address of each person being added

or remoaved from our records:

MGR = Manager
AMBR = Authorized Member

=t
e
-~

S ASh Terr Rd Ocala F1 34473

wn

Title Name
MGR Althen Knox
ANEBR Susan Czerwinsks

17531 SW 38th Terr Rd Ocala. FL

I'vpe of Action

Jadd

= Remove

ClChange

- Add

O Remove

O Change

JAdd

ORemove

CIChange

CJAdd

O Remove

OChange

O Add

[ORemove

OChange

O add

CRemove

OChange



. If amending any other information. enter change(s) here: (Awach additional sheets, i necessary.)

E. Effective date, if other than the date of [iling: (oplional)
(i an effective date 15 hsted. the date must be specitic and cannot be prier o dute of filing or mere than 90 dayvs after filing.) Pursuani o 603.0207 (3b)
Note: If the date inserted in this block does not meet the applicable sttatory filing regquirements. this date will not be listed as the
document’s effecuve date on the Depariment of State’s records.

It the record specifies a delayed effective date. but not an effective tinwe, at 12:01 a.m. on the earbier oft (b)) The 90th dav atter the
recaord is tiled.

) October 20 2022
Dated .

Ot

[ave Barrow

Tvped or printed name of signee

Filing Fee: $25.00



